
SAMPLE



SAMPLE



TABLE OF CONTENTS 
COPD PROGRAM 

 
• COPD BEST PRACTICE AND ASSESSMENT 
• POLICIES 

o 1.0 COMMUNICATION – LIMITED ENGLISH PROFICIENCY 
o 1.0 COMMUNICATION – SENSORY IMPAIRMENTS 
o 1.0 CULTURAL BACKGROUNDS, BELIEFS AND LANGUAGE 
o 1.0 PATIENT RIGHTS-HH-FED 
o 4.0 ADDITIONAL FUNCTIONAL ASSESSMENTS-HH-FED 
o 4.0 ASSESSMENT & REASSESSMENT 
o 4.0 CARE PLANNING COORDINATION OF SERVICES AND QUALITY OF CARE 
o 4.0 CLIENT RECORD 
o 4.0 DISCHARGES, TRANSFERS AND DISCHARGE PLANNING 
o 4.0 PLAN OF CARE 
o 4.0 TELEMONITORING 
o 5.0 GRIEVANCE COMPLAINT PATIENT HH FED 
o 5.0 GRIEVANCE COMPLAINT PHYSICIAN/ALLOWED PRACTITIONER HH FED 
o 5.0 QUALITY ASSESSMENT PERFORMANCE IMPROVEMENT-HH-CERT-FED-COPD-CHAP 
o 6.0 BIOHAZARD LABELS AND SIGNS 
o 6.0 CLASSIFICATION OF INFECTIONS 
o 6.0 DETERMINATION OF EMPLOYEE EXPOSURE RISK 
o 6.0 EMPLOYEE MEDICAL RECORDS RETENTION AND ACCESS 
o 6.0 EXPOSURE CONTROL PLAN 
o 6.0 EXPOSURE CONTROL TRAINING 
o 6.0 GLOVES 
o 6.0 HEPATITIS B VACCINATION 
o 6.0 INFECTION CONTROL MEASURES-CHAP 
o 6.0 INFECTION PREVENTION CONTROL IN THE HOME SETTING 
o 6.0 PERSONAL PROTECTIVE EQUIPMENT 
o 6.0 POST-EXPOSURE EVALUATION AND FOLLOW-UP 
o 6.0 TUBERCULOSIS EXPOSURE CONTROL IN THE HOME SETTING 
o 6.0 TUBERCULOSIS SCREEN AND TESTING 
o 7.0 BODY MECHANICS - HH-HOS-PAS-OPTIONAL 
o 7.0 CODE RED PROCEDURE - HH-HOS-PAS-OPTIONAL 
o 7.0 SAFETY/FIRE PREVENTION IN THE PATIENT ENVIRONMENT - HH-HOS-FED  
o 7.0 SAFETY AND FIRE PREVENTION IN THE WORKPLACE - HH-HOS-PAS-FED 

• FORMS 
o 3.0 EDUCATIONAL OFFERING LIST-COPD-CHAP 
o 4.0 DISEASE MANAGEMENT PROGRAM PLANNING MEETING MINUTES 
o 4.0 DISEASE MANAGEMENT TRAINING SCHEDULE 
o 5.0 COMPETENCY ASSESSMENT – NURSING-HH-HOS-COPD-CHAP 
o 5.0 COMPETENCY ASSESSMENT – PHYSICAL THERAPY-HH-HOS-COPD-CHAP 

• PATIENT ADMISSION PACKET 
• PATIENT EDUCATION 

SAMPLE



o MY COPD ACTION PLAN 
o GUIDE TO COPD FOR THE PATIENT AT HOME 

• STAFF EDUCATION 
o COPD PROGRAM PLAN & INTERDISCIPLINARY TEAM-SAMPLE 
o SELF-MANAGEMENT 

• JOB DESCRIPTIONS 
o ADMINISTRATIVE DIRECTOR  
o AGENCY DIRECTOR (SUPERVISING NURSE) 
o ASSISTANT ADMINISTRATIVE DIRECTOR 
o CERTIFIED OCCUPATIONAL THERAPIST ASSISTANT 
o CLINICAL MANAGER AGENCY DIRECTOR-COPD 
o CLINICAL SUPERVISOR 
o HOME CARE AIDE 
o LICENSED VOCATIONAL NURSE  
o OCCUPATIONAL THERAPIST (CLINICAL CARE) - COPD 
o PHYSICAL THERAPIST (CLINICAL CARE) - COPD 
o PHYSICAL THERAPIST ASSISTANT 
o REGISTERED NURSE (CLINICAL CARE) - COPD 
o SOCIAL WORKER (CLINICAL CARE) 
o SPEECH-LANGUAGE PATHOLOGIST (CLINICAL CARE) 

 
 
 
 
 
 
 
 

 
 
 
 
 SAMPLE



MAC Legacy Q2/2023      

CHAP Disease Certification Program Crosswalk 

COPD 

CHAP 
Standard 

Policy Document 

PCT 1  COPD Disease Management Program Planning Meeting Minutes 
PCT 2  COPD Disease Management Program Planning Meeting Minutes 
PCT 3  COPD Disease Management Training Schedule 

Educational Offering List 
PCT 4  Admission Pack 
PCT 5 4.0 Care Planning Coordination of Services and Quality of Care COPD Program Plan and Interdisciplinary Team Sample 
PCT 6 4.0 Plan of Care 

4.0 Reassessment and Recertification 
COPD Best Practice Assessment & Intervention Document 

PCT 7 4.0 Plan of Care COPD Best Practice Assessment & Intervention Document 
PCT 8 4.0 Plan of Care COPD Program Plan and Interdisciplinary Team Sample 
PCT 9 4.0 Plan of Care  
PCT 10 4.0 Plan of Care COPD Best Practice Assessment & Intervention Document 
PCT 11 4.0 Plan of Care  
PCT 12 4.0 Plan of Care 

4.0 Care Planning Coordination of Services and Quality of Care 
 

PCT 13 4.0 Plan of Care COPD Self-management Tool for Clinician 
PCT 14 1.0 Patient Rights  
PCT15 4.0 Plan of Care 

4.0 Reassessment and Recertification 
 

PCT 16 4.0 Care Planning Coordination of Services and Quality of Care COPD Best Practice Assessment & Intervention Document 
PCT 17 4.0 Care Planning Coordination of Services and Quality of Care COPD Best Practice Assessment & Intervention Document 
PCT 18 4.0 Discharges, Transfers and Discharge Planning  
PCT 19 4.0 Discharges, Transfers and Discharge Planning  
PCT 20 4.0 Discharges, Transfers and Discharge Planning  
SM 1 4.0 Plan of Care COPD Self-management Tool for Clinician 
SM 2 4.0 Plan of Care COPD Self-management Tool for Clinician 
SM 3 4.0 Plan of Care COPD Self-management Tool for Clinician 
SM 4 4.0 Plan of Care COPD Self-management Tool for Clinician 
SM 5 4.0 Plan of Care COPD Self-management Tool for Clinician 
SM 6  Self-management Tool for Clinician 

COPD Best Practice Assessment & Intervention Document 
SM 7  Self-management Tool for Clinician 

COPD Best Practice Assessment & Intervention Document 
SM 8  Self-management Tool for Clinician SAMPLE



MAC Legacy Q2/2023      

COPD Best Practice Assessment & Intervention Document 
Guide to COPD for the Patient at Home 

SM 9  Self-management Tool for Clinician 
Guide to COPD for the Patient at Home 

IPC 1 6.0 Infection Control  
IPS 2 6.0 Infection Control  
IPC 3 6.0 Infection Control  
PI 1 5.0 Quality Assessment Performance Improvement  
PI 2 5.0 Quality Assessment Performance Improvement  
PI 3 5.0 Quality Assessment Performance Improvement  
PI 4 5.0 Quality Assessment Performance Improvement  
PI 5 5.0 Quality Assessment Performance Improvement  
PI 6 5.0 Quality Assessment Performance Improvement  
PI 7 5.0 Quality Assessment Performance Improvement  
PI 8 5.0 Quality Assessment Performance Improvement  
IM 1 4.0 Client Record  
MP 1  Agency Organizational Chart 
MP 2  COPD Program Plan and Interdisciplinary Team Sample 
MP 3  Discipline Specific Job Descriptions 
MP 4 5.0 Grievance Complaint Patient 

5.0 Grievance Complaint Physician/Allowed Practitioner 
 

MP 5  COPD Program Plan and Interdisciplinary Team Sample 
MP 6  COPD Disease Management Program Planning Meeting Minutes 

COPD Program Plan and Interdisciplinary Team Sample 
MP 7  COPD Best Practice Assessment & Intervention Document 

COPD Disease Management Training Schedule 
MP 8 7.0 Body Mechanics 

7.0 Code Red Procedure 
7.0 Safety/Fire Prevention in Patient Environment 
7.0 Safety/Fire Prevention in  
Workplace 

 

MP 9  COPD Disease Management Training Schedule 
Educational Offering List 

MP 10  Competency Assessment-Nursing 
Competency Assessment-Physical & Occupational Therapy 

MP 11  Competency Assessment-Nursing 
Competency Assessment-Physical & Occupational Therapy 

MP 12  COPD Disease Management Training Schedule 
Educational Offering List 

 SAMPLE



COPD 

Disease Management Plan 

Best Practices & Interventions 

SAMPLE



©  MAC Legacy, 2022   All rights reserved. Unauthorized reproduction is strictly prohibited. (082022) 

Best Practice Assessment and Interventions for COPD 
The use of evidence-based best practices are recommended for positive patient outcomes. Disease-specific Clinical Practice Guidelines are essential to 

guide the clinician in excellent patient care while maintaining compliance for the agency. Use this Best Practice Assessment and Intervention document as 

a resource as you care for the patient with chronic obstructive pulmonary disease (COPD). The assessing clinician will need to use clinical judgment and 

physician collaboration to meet each patient’s unique needs. The assessment and interventions may require modification if all elements are not applicable 

to your patient or additional interventions and goals are necessary. 

How to use the Best Practice Assessment and Interventions document: 

1. Implement this best practice assessment and interventions if the patient has a diagnosis of COPD. This
diagnosis will generally be categorized in the MMTA—Respiratory clinical group or the Resp 5 comorbidity
group for PDGM.

2. Complete a comprehensive assessment of the patient with additional targeted assessment data as outlined in
the “Assessment of the Patient with COPD” section of this document. Use the assessment data and physician/
approved provider orders to determine the plan for care of the patient.

3. Determine the frequency and duration of visits. Recommendations listed in the ‘Number of Visits’ section is
simply a guide and the actual frequency should be determined based on the assessment of the patient and
collaboration with the physician/approved provider and any other members of the interdisciplinary team.

4. Use the ‘Interventions and Goals’ section to guide the care of the patient. The plan of care must be
individualized.  Add additional interventions and goals and remove the suggested interventions and goals that
are not applicable to meet the patient’s unique needs. This document is based on best practices of a patient
with COPD. Not every intervention listed in this document has a goal as some suggested interventions fall
under another goal or are directions to the clinician.

5. To ensure regulatory compliance and achievement of goals as outlined in the patient’s individualized plan of
care, the clinician should follow the plan of care and document progress or decline.  Regulatory references are
listed with the intervention.

6. Documentation in the patient’s clinical record should address each intervention and goal with adequate
description of the skill performed and progression to goals.  Intervention documentation example: “Patient and
caregiver instructed on the written action plan for worsening COPD symptoms.” Goal documentation example:
“Patient and caregiver verbalize complete understanding of the written action plan and the steps to be taken in
case of worsening symptoms within 3 weeks.”

COPD General information and Statistics 

Chronic obstructive pulmonary disease, or COPD, refers to a group of diseases that cause airflow blockage and 

breathing-related problems. It includes emphysema and chronic bronchitis. The Centers for Disease Control report 

approximately 15.7 million adults in the United States have COPD, and it was the fourth leading cause of death in 

2018. Most patients with COPD must manage the disease on an ongoing basis. It is essential for patients  to have 

the training and support they need to effectively manage the disease to decrease risk of hospitalization and 

emergency department visits due to an exacerbation. 

Additional Supportive Tools/Resources

MAC Legacy’s Guide to COPD for the Patient at Home - Patient teaching tool 

Global Initiative for Chronic Obstructive Lung Disease (GOLD): www.goldcopd.org 

Center for Disease Control (CDC)  https://www.cdc.gov/copd/index.html 

American Thoracic Society (ATS): https://www.thoracic.org/statements/copd.php 
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Best Practice Assessment and Interventions for COPD 

Assessment of the Patient with COPD  

• Review medical records and ask patient/family about medical history, specifically assessing the following risk 

factors for COPD: 

 Smoking or other tobacco use 

 History of exacerbations 

 Asthma / chronic bronchitis 

 Coronary Artery Disease (CAD) 

 Alpha-1 Antitrypsin deficiency (AAT) 

 Family history of COPD 

 Occupation 

 Myocardial infarction 

 Sleep apnea 

 Exposure to secondhand smoke, occupational dusts, fumes, gases, indoor and outdoor pollutants 

 Vaccination status—pneumonia, influenza, COVID primary and booster vaccines 

• Perform complete set of vital signs and head-to-toe assessment of all body systems with an emphasis on the 

following: 

 Respiratory status - Assess for:    

• Respiratory rate and quality of respirations 

• Dyspnea at rest or with activity  

• Wheezing or dry, hacking cough 

• Oxygen saturation with pulse oximetry at rest and after activity 

• Lung sounds - Crackles (rales) indicate fluid in the lungs - especially the lower lobes 

• Paroxysmal nocturnal dyspnea (PND) - Difficulty breathing at night 

• Orthopnea - Difficulty breathing when supine 

• Supplemental oxygen use 

• Use of CPAP/BIPAP 

 Cardiac status—Assess for symptoms of coronary artery disease, congestive heart disease, and cardiac 

arrhythmias which may be associated with COPD 

 Blood pressure (lying, sitting, standing BP to assess for orthostatic hypotension which increases risk of 

falls) 

• Hypertension may occur with COPD 

 Pain or discomfort—Assess for 

• Chest pain 

• Unusual pain or discomfort in lower extremities or abdomen 

 Weight - obtain a baseline weight and record weight at the same time each day 

• Weight gain of more than 3 pounds in a 24-hour period or 5 pounds in a week is indicative of 

fluid retention and swelling in lower extremities (ankles, lower legs, or feet), scrotum, or sacral 

area 

• Fullness in abdomen / increased abdominal girth 

• Neck vein distention 
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Best Practice Assessment and Interventions for COPD 

Assessment of the Patient with COPD  
• Perform complete set of vital signs and head-to-toe assessment of all body systems with an emphasis on the 

following: (continued) 

 Urine output - A decrease in the frequency of urination and/or amount of urine can indicate decreased 

renal perfusion or dehydration 

 Changes in mental status - hypoxia may cause: 

• Confusion or difficulty with problem-solving 

• Memory loss 

• Dizziness or lightheadedness 

• Restlessness or irritability 

 Abdomen—Assess: 

• Abdominal softness, symmetry, tenderness, and bowel sounds 

• Recent history of nausea or vomiting 

 Nutritional status—Assess for: 

• Poor appetite and hydration related to physical inability to retrieve food/drink or intentional 

attempt to decrease trips to the bathroom 

 Activity level and tolerance:    

• Restriction of activity to avoid uncomfortable symptoms 

• Required assistance for safe ambulation, toileting, dressing, meals, medication administration, 

and other daily activities 

• Increased dyspnea, elevated HR or BP, or decreased oxygen saturation with activity 

• Ability to climb stairs if required in environment 

• Use of assistive device for ambulation 

• Ability to ambulate to the vehicle and get in and out - with or without assistance 

 Mental Health—Assess for: 

• Anxiety 

• Depression/sadness 

• Lack of motivation 

• Sleep disturbance 

• Sedentary lifestyle 

 Social factors—Assess for: 

• Access to essentials such as food, medications, heat/cool, companionship 

• Ability to pay rent, mortgage, insurance premiums, utilities, etc. 

• Transportation to medical care 

800.213.4732 • www.askmaclegacy.com • info@mac-legacy.com 
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Best Practice Assessment and Interventions for COPD 

Medication Assessment of the Patient with COPD  

• Document all medications the patient is taking (prescription, over-the-counter, vitamins, herbs and 

supplements).  Ask patient to see all medications and reconcile with physician/practitioner’s office note or 

hospital discharge summary. It is common for medications and dosages for the management of COPD to be 

adjusted to symptom management. Ensure the patient or caregiver understands the medication regimen and 

the signs and symptoms of each to report. 

• Note any medications that may be prescribed for the management of COPD: 

 Beta-2 Agonists 

 Short-Acting (SABA) 

• Fenoterol 

• Levalbuterol 

• Salbutamol (Albuterol) 

• Terbutaline 

 Long-Acting (LABA) 

• Arformoterol 

• Formoterol 

• Indacaterol 

• Olodaterol 

• Salmeterol 

 Anticholinergics 

 Short-Acting (SAMA) 

• Ipratropium bromide 

 Long-Acting (LAMA) 

• Aclidinium bromide 

• Glycopyrronium bromide 

• Tiotropium  

• Umeclidinium 

• Glycopyrrolate 

• Revefenacin 

 Combination Short-Acting Beta-2 Agonist Plus Anticholinergic in One Device (SABA/SAMA) 

• Fenoterol/Ipratropium 

• Salbutamol/Ipratropium 

800.213.4732 • www.askmaclegacy.com • info@mac-legacy.com 
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Best Practice Assessment and Interventions for COPD 

Medication Assessment of the Patient with COPD  

• Note any medications that may be prescribed for the management of COPD: (Continued) 

 Combination Long-Acting Beta-2 Agonist plus Anticholinergic in One Device (LABA/LAMA) 

• Formoterol/Aclidinium 

• Formoterol/Glycopyrronium 

• Indacaterol/Glycopyrronium 

• Vilanterol/Umeclidinium 

• Olodaterol/Tiotropium 

 Methylxanthines 

• Aminophylline 

• Theophylline 

 Combination Long-Acting Beta-2 Agonist plus Corticosteroid in One Device (LABA/ICS) 

• Formoterol/beclomethasone 

• Formoterol/budesonide 

• Formoterol/mometasone 

• Salmeterol/fluticasone propionate 

• Vilanterol/fluticasone furoate 

 Triple Combination in One Device (LABA/LAMA/ICS) 

• Fluticasone/Umeclidinium/Vilanterol 

• Beclomethasone/Formoterol/Glycopyrronium 

• Budesonide/Formoterol/Glycopyrrolate 

 Phosphodiesterase-4 Inhibitors 

• Roflumilast 

 Mucolytic Agents 

• Erdosteine 

• Carbocisteine 

• N-acetylcysteine (dietary supplement; not regulated by the FDA) 

Other Patient Assessments: 

• Assess the patient home and living conditions: 

 Safety concerns in the home 

 Accessibility 

 Assistive devices available and in working order 

• Assess the need for additional disciplines: 

 Therapy for strengthening/endurance/home exercise program/energy conservation techniques 

 Aide for personal care assistance 

 Social services for community resources, financial concerns, medication assistance 

 DME Provider 

 Pulmonary Rehab 

 Pulmonologist 

 Psychiatrist 

 Psychologist  

 Palliative care 

 Spiritual/pastoral care 

Complete the comprehensive assessment and develop the individualized plan of care based on the findings. Consider all diagnoses, the 

primary reason for home care, and the level of COPD disease management by the patient or caregiver when developing the plan of care.   
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Best Practice Assessment and Interventions for COPD 

Suggested Visit Frequency 

Skilled Nursing Services 

First 30-day billing period Second 30-day payment period  

4-5 visits 2-4 visits 

Use these suggested number of visits as a guide when determining the frequency and duration of visits for each 30-
day payment period. The assessment and interventions may be adjusted to meet the patient’s need for more or less 

visits based upon the following factors: 

• Comprehensive assessment 

• Physician/approved provider orders 

• Identified needs and acuity 

• Comorbidities 

• Other services needed 

• Support in the home 

• Patient/family goals 

• Change in condition  

Therapy Services 

A patient who needs strength or endurance training may need the addition of therapy services.  The agency must 
carefully consider the needs of the patient and availability of support in the home when determining if therapy 

services are needed. The suggested number of therapy visits is a wider range and will be dependent on the patient 
needs and ability to tolerate treatments. 

First 30-day billing period Second 30-day payment period  

0-6 visits 0-4 visits 

Social Work Services 

Social services may be indicated when the patient’s psychosocial needs cannot be met by other services.  The 
suggested number of social work visits is typically minimal with supplemental communication by telephone. 

First 30-day billing period Second 30-day payment period 

1-2 visits 0-1 visit 

Home Health Virtual Visits 

Consider the use of telehealth, telephone, or other methods for virtual visits as a tool in the care of the patient.  
Virtual visits are not billable under the Medicare benefit.  However, these types of visits have proven to be 

effective in the care management of the patient in between in-person visits.  Keep in mind that virtual visits, 
including telehealth, do not contribute to the LUPA threshold visit count. 

Telehealth monitoring considerations: 

• Oxygen saturations 

• Forced expired volume in 1 second 

• Blood pressure 

• Heart rate 

• Peak expiratory flow 

• Pulse oximeter readings 

SAMPLE



 

©  MAC Legacy, 2022   All rights reserved. Unauthorized reproduction is strictly prohibited. (082022)  

Best Practice Assessment and Interventions for COPD 

Interventions and Goals 

Interventions Goals  

SN observation and assessment of COPD by analysis of 
weight, pulse, BP (lying, sitting, standing), pulse oximetry, 
spirometry, medication compliance, and signs/symptoms/
complications indicating unstable condition at each visit 
with possible need for change in plan of care. 
MBPM: 40.1.2.1 

Patient’s COPD will be free from exacerbation and 
patient will remain in home setting and not require 
hospitalization or emergent care for complications of 
disease process throughout 60-day episode.  

SN to educate patient/caregiver on self-management of 
COPD by utilizing their written action plan.  

Educate on how to monitor and document weight, pulse, 
and blood pressure weekly.  
Educate patient/caregiver on physician-ordered or agency 
specific evidence-based parameters (if no physician-
ordered parameters) of weight, pulse and BP.  
Educate patient/caregiver on use of My Action Plan-
symptom monitoring and recognition and appropriate 
action. Use scenarios to practice decision-making of self-
care based on Action Plan  
MBPM: 40.1.2.3; GOLD 

Within two weeks, patient/caregiver will   
demonstrate understanding of COPD written action 
plan. 
Within three weeks, patient/caregiver will 
demonstrate compliance to self-management 
techniques.  

SN to assess patient/caregiver knowledge retention of 
self-management of COPD including use of My Action Plan 
and compliance to medication regimen. Examine patient/
caregiver's  documentation of weight, pulse and BP to 
assess compliance to self-management.   
Document specific knowledge deficits and reteach as 
necessary. 
MBPM: 40.1.2.3 ; GOLD 

Within two weeks of documented re-teaching, 
patient/caregiver will demonstrate compliance to self-
management techniques.  

SN to perform complete drug regimen review to identify 
potential clinically  significant medication issues of current 
medication including medication reconciliation, 
identification of potential clinically significant medication 
issues such as potential adverse effect and drug reactions 
that include ineffective drug therapy, significant side 
effects, significant drug Interactions, duplicated drug 
therapy and noncompliance with drug therapy. 
SOM: 484.55(c)(5) 

Within 24 hours, any identified potential clinically 
significant medication issues will be reported to the 
patient's physician/allowed practitioner. 

MBPM: Medicare Benefit Policy Manual, Chapter 7: Home Health Services 

SOM: State Operations Manual, Appendix B—Guidance to Surveyors 

Global Initiative for Chronic Obstructive Lung Disease (GOLD) 

Center for Disease Control (CDC)   

American Thoracic Society (ATS):  
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	I. Under federal law, an advance directive is defined as “a written instruction, such as living will or durable power of attorney for health care, recognized under state law (whether statutory or as recognized by the courts of the State), relating to ...
	II. Statement of Organization Limitations: There is no procedure the organization is unwilling or unable to withhold and all patients will be treated subject to a “full code” (cardiac or respiratory arrest) unless the patient clearly indicates otherwi...
	III. A “full code” means the application of medically indicated life sustaining procedures, including but not necessarily limited to, cardiac massage, manual ventilation with a CPR mask or transport via ambulance. Cardiopulmonary resuscitation means a...
	IV. Before providing services, provide each patient with written information regarding:
	A. An individual's rights under state and federal laws to make decisions concerning their medical care, including the right to accept or refuse medical or surgical treatment and the right to formulate advance directives;
	B. The written policies of the organization regarding the implementation of such rights;
	C. The hotline number to register complaints regarding the violations of rights.
	D. Limitations of organization’s ability to comply with patient’s wishes i.e., treat all patients subject to full code unless patient indicates otherwise.
	E. If the patient is incapacitated or lacks legal capacity at the time the information is provided, the information will be provided to the patient representative, if any.

	IV. The organization will periodically inquire as to whether a patient executed an advance directive and document the patient wishes regarding their medical care.  Additional information and appropriate forms will be provided at any time the patient/f...
	V. Document in the patient record whether or not the individual has executed an     advance directive.
	A. Contact physician/practitioner to coordinate patient wishes according to the advance directive, determine if the advance directive is activated and to request physician/practitioner orders as appropriate, e.g., DNR.
	B. Obtain a copy of the advance directive for the patient record.  Place the advance directive in the patient chart.  If a copy cannot be obtained in a timely manner, document the contents of the advance directive.
	C. Notify members of the interdisciplinary team if the individual has executed an advance directive.
	D. Copies of any advance directives or description of content will accompany the patient to the hospital or other facility if transfer is required.
	E. Review the appropriateness of implementation of any advance directive at case conference and renew any physician/practitioner orders upon recertification.
	F. Notify the patient that an advance directive can be revoked at any time according to law.

	VI. The provision of care shall not be conditioned on the execution or non-execution of an advance directive.
	VII. All staff will be oriented on advance directives and updated on information through in-services, as needed.
	VIII. The organization assists with community education regarding advance directives, either directly or through other providers or organizations.
	IX. Types of advance directives: Directive to Physicians/Practitioners and Medical Power of Attorney. Do Not Resuscitate and/or POLST (Physician Orders for Life Sustaining Treatment) forms are dependent on State law. If there is conflict between advan...
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	d. For patients transferred to another home health agency or who are discharged to a SNF, IRF or LTCH, the agency will follow the Discharge Planning policy.
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	I. The patient and representative, if any, shall be informed of the agency’s policies for transfer and discharge.
	II. The patient’s plan of care shall include patient and caregiver education and training to facilitate a timely discharge from home health services.
	III. Revisions related to plans for the patient’s discharge shall be communicated to the patient, representative (if any), caregiver, and all physicians/allowed practitioners who have issued orders for the HHA plan of care.
	IV. The patient, representative (if any), physician(s)/allowed provider(s) issuing orders for the home health plan of care, and the primary care practitioner or health care professional who will be responsible for providing care and services after dis...
	V. The patient’s primary care provider or other health care professional who will be responsible for providing care and services after discharge will be notified of plans for patient discharge.
	A.     Contact information for these individuals will be included in the clinical    record.
	B. A completed discharge summary will be sent to these individuals within 5 days of the patient’s discharge.
	VI. Discharge planning will be initiated by the RN or qualified therapist upon the patient's admission to service and completion of the comprehensive assessment.  Individualized, measurable goals in the plan of care or supplemental orders will be used...
	VII. Ongoing discharge planning will take place during the case conferences, team meetings, and/or during care coordination encounters with team members and/or patient/family/representative.
	VIII. Patients who are transferred to another home health agency or discharged to a SNF, IRF or LTCH shall be assisted by the agency in the selection of a post-acute care provider by using and sharing data that includes, but is not limited to the agen...
	IX. All necessary medical information pertaining to the patient’s current course of illness and treatment, post-discharge goals of care, and treatment preferences shall be sent to the facility or health care practitioner by the HH agency to ensure the...
	X. The patient will be discharged or transferred from any discipline/service when, on consultation with the patient or his family and the physician/practitioner, it is determined that:
	A. The agency can no longer meet the patient’s needs due to acuity;
	B. The patient or payer will no longer pay for the services provided by the agency;
	C. The agency and physician/allowed practitioner responsible for the HH plan of care agree that measurable outcomes and goals set forth in the plan of care have been achieved and the patient no long needs HHA services;
	D. The patient refuses services or elects to be transferred or discharged;
	E. The patient or others in the home meet the agency’s policy for discharge for cause due to disruptive, abusive, or uncooperative behavior which impairs the agency’s ability to operate effectively;
	1.    Prior to discharge for cause, the agency will notify the following of its consideration for discharge: the patient, representative (if any), physician(s)/allowed practitioner(s) issuing orders for the HH plan of care and primary care practitione...
	2. The agency will make and document efforts to resolve the problems presented by the patient’s behavior, behavior of others in the home, or situation prior to discharge.
	3. The agency will provide the patient and representative (if any) with contact information for other agencies or providers who may be able to provide care.
	4. Documentation of discharge for cause requirements will be entered into the patient’s clinical record.
	F. Death of the patient; or
	G. The agency ceases to operate.
	XI. A copy of the transfer summary shall be maintained in the patient record, and  a copy shall be forwarded to the receiving service entity within 2 business days of a planned transfer if the patient’s care will be immediately continued in a health c...
	XII. The transfer summary shall contain, but is not limited to the following information:
	A.     The date of transfer;
	B.       Patient identifying information;
	C.       Emergency contact;
	D.       Destination of patient transferred;
	E.       Name and date person received report;
	F.       Patient’s physician/allowed practitioner and phone number;
	G.       Diagnosis related to the transfer;
	H.       Significant health history;
	I.       Transfer orders and instructions;
	J. A brief description of services provided and ongoing needs which cannot be met; and
	K. Status of the patient at the time of transfer.
	XIII. A discharge summary will be completed when a patient who was originally transferred to facility (transfer OASIS completed) but then later discharged before return to the HHA.
	XIV. The discharge summary shall be sent to the primary care practitioner or other health care professional who will be responsible for providing care and service to the patient after discharge from the home health agency.  The summary shall include, ...
	A.        Date of discharge;
	B.        Patient identifying information;
	C.        Patient’s physician/allowed practitioner and phone number;
	D.        Diagnosis;
	E.        Reason for discharge;
	F.        A brief description of care provided;
	G.        Patient’s medical and health status at the time of discharge; and
	H.        Any instructions given to the patient or responsible party.
	XV. Patients who desire to continue to receive home health services after the agency has determined that the patient’s payer will no longer pay for services will be offered the option to privately pay for continuing services.
	XVI. Services shall not be terminated until such time as the agency, in consultation with the patient's physician/practitioner, deem it appropriate, or arrangements are made for continuing care.

	XVII. If the discharge from home health services is a planned discharge, a visit will be made, the Discharge OASIS and discharge summary or other comprehensive discharge assessment and discharge summary is completed, and the discharge summary is sent ...
	XVIII. Discharges occurring without a visit will be documented on the appropriate OASIS Discharge form and discharge summary or other comprehensive assessment and discharge summary forms within 48 hours of agency personnel’s knowledge of the discharge...
	A. An RN or qualified therapist may complete the OASIS or other     comprehensive assessment form, and discharge summary.
	B. The discharge summary is sent to the physician/allowed practitioner within 5 business days of discharge.
	XIX. A Notice of Medicare Non-Coverage (NOMNC) whose care will no longer be covered by Medicare will be given to patients on the next to last visit (at minimum) when the frequency is less than daily, or at least two calendar days prior to the end of t...
	A. The NOMNC explains the patient’s right to an immediate independent review of the proposed discontinuation of services.
	B. For patients who are discovered to be non-homebound, the NOMNC will be issued at the time of discovery.
	XX. A Home Health Change of Care Notice (HHCCN) may be issued to patients who is being discharged from all home health services.  This notice is required for the following discharge reasons:
	A. Discharge from all services due to lack of physician/allowed practitioner orders to continue care; and/or
	B. Discharge due to safety concerns, staffing issues, or unmet face-to-face encounter requirement.
	C. Notice is given in a timely manner which allows the beneficiary to arrange for services from a different provider.
	XXI. A written Advance Beneficiary Notice shall be issued to Medicare or dual eligible patients, in advance of a specific service being furnished, if the agency believes the service be non-covered care; or in advance of the agency reducing or terminat...
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	A. Therapists will perform the therapy evaluation within five working days of the referral to the therapist.   Patients will be notified of schedule and physician/practitioner will be notified of unexpected delay in the initial therapy evaluation.
	B. Social work evaluations shall be performed within six working days of receipt of a physician/practitioner’s order.  Referrals are prioritized by need and the most urgent are evaluated first.
	C. The psychiatric nurse will perform the initial psychiatric evaluation within five working days of receipt referral.  This does not apply to patients to be admitted by the psychiatric nurse.  For these referrals, the general rule applies.
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	I. Each patient receives a patient-specific comprehensive assessment completed in a timely manner, consistent with the patient’s immediate needs, but no later than 5 calendar days after the start of care.
	A. Home health services provided by a certified home health agency require completion of a comprehensive assessment with OASIS items for all Medicare, Medicaid, and Medicare or Medicaid managed care patients with the following exceptions: patients und...
	B. The comprehensive assessment will be performed for all non-Medicare/non-Medicaid patients served by the certified agency, but OASIS is not a required component of the comprehensive assessment for these patients.
	II. A comprehensive reassessment by the appropriate professional--RN or qualified therapist--will be performed:
	A. Within 48 hours of (or knowledge of) patient’s discharge from an inpatient facility stay of 24 hours or longer for reasons other than diagnostic testing, or on a physician/practitioner-ordered resumption of care date (OASIS Resumption of Care or ot...
	B. When there is a significant change in condition (SCIC) defined as a “major decline or improvement in the patient’s health status” that was not envisioned in the original plan of care.
	1. The SCIC is performed to re-evaluate the patient’s condition, allowing revision to the patient’s plan of care.
	2. Physician/practitioner’s orders are obtained for new treatments, diagnoses, etc., as applicable to the OASIS Other Follow-up or other non-OASIS comprehensive assessment;
	C. For recertification of home health care services.
	1. A comprehensive assessment visit will be performed between days 56 and 60 of each episode utilizing the OASIS Recertification Follow-up or other non-OASIS comprehensive assessment.
	2. Prior to the end of the certification period, the nurse or qualified therapist shall communicate with the physician/allowed practitioner regarding the need for recertification and continued home health services for the patient.
	3. If a determination is made to recertify the patient, an RN or qualified therapist shall evaluate the continuing needs by performing the comprehensive assessment at a home visit. The assessment shall include documentation of the need for continued h...
	a. A resumption of care comprehensive assessment and OASIS, as applicable, will be performed for patients who have been previously transferred into an inpatient facility and are discharged from the facility in days 56-60 of the home health episode.
	b. CMS has stated that patients who are transferred to a post-acute care facility during the 60-day episode are to be discharged from the agency and readmitted as necessary.

	4. When recertification is appropriate, the RN or qualified therapist will document the date of the verbal order to recertify was received on the plan of care.
	5. When recertifying the patient who is receiving home health services under the Medicare benefit, the physician/allowed practitioner must recertify the patient’s continued eligibility for the home health benefit.
	6.  Recertification is not appropriate if:
	a. The only services needed by the patient are medical social services;
	b. The only services needed by the patient are home care aide services;
	c. The only skilled nursing service needed is venipuncture; or
	d. The patient is no longer eligible for the services (for example, a Medicare patient who is no longer homebound).
	III. Reassessment of the patient’s current status and health care needs are performed by clinical personnel at each visit.
	A. Changes in the patient’s condition which suggest desired outcomes are not being achieved and/or alterations to the treatment plan are needed will be promptly communicated to the physician or allowed practitioner.
	B. Changes to the plan of care require a physician or allowed practitioner order.
	IV. Reassessment by a qualified therapist will be performed:
	A. Prior to recertification for therapy-only patients;
	B. At least every thirty (30) days (by each type of therapy ordered);
	C. Comprehensive assessment time points, as applicable. Therapists may collaborate with an RN to complete the drug regimen review portion of the comprehensive assessment.
	V. A revised POC must reflect current information from the patient’s updated comprehensive assessment and contain information concerning the patient’s progress toward the measurable outcomes and goals identified by the Agency and patient in the POC.
	VI. Revisions to the POC must be communicated as follows:
	A. Any revision to the POC due to a change in patient health status must be communicated to the patient, representative (if any), caregiver, and all physician/practitioners issuing orders for the home health POC.
	B. Any revisions related to plans for the patient’s discharge must be communicated to the patient, representative, caregiver, all physician/practitioners issuing orders for the home health POC, and the patient’s primary care practitioner or other heal...

	VII. Reassessment components may include, but are not limited to, the following (as appropriate for the patient):
	A. OASIS data elements integrated within the assessment;
	B. Other non-OASIS comprehensive assessment elements;
	C. Medication list update (drug regimen review);
	D. Safety needs;
	E. Functional limitations;
	F. Knowledge deficit, continued teaching needs and response to teaching;
	G. Need for continued medically necessary skilled services and need for additional disciplines;
	H. Progress toward completion of goals;
	I. Response to treatment;
	J. Terminal patients’ needs: such as treatment for pain, secondary symptoms, psychosocial issues, spiritual concerns, and respite needs of caregivers;
	K. Nutritional needs.
	VIII. Reassessment for the collection of OASIS data or other comprehensive assessment must be performed during the specified time frames designated for each time point, and documentation must be submitted in a timely manner, according to Agency policy.
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	I. The use of a telemonitor will be considered for implementation on a case-by-case basis using the following qualifying criteria to assess appropriateness of a telemonitoring program:
	A. Visit frequency
	1. Plans of care with high visit frequency or short duration may not be appropriate;
	2. Plans of care with low visit frequency or patient data is needed more frequently than in-person visits allow may be appropriate.
	B. Physical, cognitive, and/or emotional ability of the patient or caregiver
	1. Management/care of the equipment and monitoring process will be assessed initially and ongoing.
	C. Environmental circumstances
	1. Residences will be assessed for adequate electricity and other  components necessary for data transmission;
	2. Evidence of dangers to the equipment such as uncontrolled pest   infestation, lack of space, etc. will be assessed.
	D. Patient acceptance of device and frequency of monitoring.
	E. Telemonitoring will be initiated only after receipt of physician or allowed practitioner orders which establish acceptable data parameters for the individual patient.
	F. The need for continuation of telemonitoring will be assessed, at minimum, every 60 days during the completion of a comprehensive assessment.

	II. Patients may be assessed to be inappropriate for continuation of telemonitoring for circumstances such as:
	A. Persistent failure to comply to telemonitoring process;
	B. Increased frequency of services which allows for in-person monitoring;
	C. Physical or emotional distress caused by the telemonitoring program; or
	D. Relocation to an environment which is nonconductive to the program.

	III. Types of telemonitoring used as available by the agency:
	1. Remote devices can include blood pressure cuffs, glucometer, pulse oximeter, EKG, thermometer, and scale.
	2. Wearable trackers such as Apple Watch, Fitbit, and continuous glucose meters;
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	I. Infections will be classified and reported using the following categories:
	A. Nosocomial-/Community-Associated.  This includes:
	1. Signs and/or symptoms of infection that develop in patients within 48-72 hours of the initial admission visit to this organization.
	2. Infections that occur at a surgical site within 30 days of surgical procedure.
	3. Infections that occur at the site of organ or mechanical implant within one (1) year of the procedure.
	4. Evidence the infection began as a result of a procedure carried out in an acute care setting, long-term care facility or physician’s office.

	B. Nosohusial (Home Acquired)
	1. Infections that develop after 72 hours of the initial admission visit and are not considered nosocomial or community-associated infections.
	2. New signs and symptoms indicating secondary infection or exacerbation of existing infection present upon admission after 72 hours of initial admission visit to this organization.


	II. Infections will be investigated according to Reporting Infection and/or Communicable Disease or equivalent policy.
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	SECTION I
	Determination of Employee Exposure

	JOB CLASSIFICATIONS IN WHICH ALL
	EMPLOYEES HAVE EXPOSURE TO BLOODBORNE PATHOGENS BY JOB TITLE
	Registered Nurse
	Licensed Vocational Nurse, Licensed Practical Nurse
	Home Care Aide, Certified Nurse Assistant
	Speech Therapist
	Commonly performed tasks and procedures which may result in exposure to bloodborne pathogens include, but are not limited to:
	JOB CLASSIFICATION IN WHICH SOME EMPLOYEES
	HAVE OCCUPATIONAL EXPOSURE TO BLOODBORNE PATHOGENS
	JOB CLASSIFICATION IN WHICH EMPLOYEES
	HAVE NO OCCUPATIONAL EXPOSURE TO BLOODBORNE PATHOGENS
	SECTION II
	Methods of Implementation and Control

	A. Standard Precautions
	Clinical Manager/Supervising Nurse/Agency Director Responsibilities
	B. Engineering Controls and Work Practices
	6. Housekeeping
	7. Labels
	SECTION III
	Hepatitis B Vaccination
	SECTION IV
	Post-Exposure Evaluation and Follow-up


	A. Evaluating Circumstances Surrounding an Exposure Incident
	B.  Post-Exposure Evaluation and Follow-up
	SECTION V
	Employee Training

	A. Training
	B. Medical Records
	C.  OSHA Record Keeping
	SECTION VII
	Hepatitis C


	What is Hepatitis C?
	How serious is Hepatitis C?
	Why should I be tested for Hepatitis C?
	There is no vaccine available to prevent hepatitis C.
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	HEPATITIS B VACCINATION
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	I. Designated personnel shall monitor local, state, and federal health reporting sites for location of confirmed COVID-19 cases.  Monitoring shall be performed daily, prior to beginning work duties, until the CDC and/or other government officials indi...
	II. Designated agency or hospice staff such as the Clinical Manager, Supervising Nurse, and/or other supervisors will ensure infection control procedures are followed as detailed in its infection control policies and any emerging guidance.  This proce...
	I. In workplaces where direct patient care is provided, the employer must:
	A. Limit and monitor points of entry;
	B. Screen and triage patients and visitors for symptoms of- or positive COVID-19 infection;
	C. Implement other patient management strategies consistent with established CDC guidelines.
	.
	II. Home health agency/hospice will ensure all staff have access to Personal Protective Equipment (PPE) required for patient visits.  Required PPE will be provided at no cost to the employee. N95 respirators will be provided for employees who are requ...
	III. Intake personnel, schedulers, and/or clinical personnel will call patients or potential patients prior to visits.
	A. Phone screening will include the following questions:
	i. In the last 48 hours, has the patient and/or anyone in the home have the following symptoms: fever, chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches, headache, new loss of taste or smell, sore throat, conges...
	ii. Is the patient isolating or quarantining because you tested positive for COVID-19 or are worried that you may be sick with COVID-19;
	iii. In the past 14 days, has the patient been in close physical contact with anyone who is known to have laboratory-confirmed COVID-19 or anyone who has any symptoms consistent with COVID-19 starting 48 hours before illness onset or test specimen col...
	iv. In the past 10 days, has the patient traveled overnight AND on public transportation, OR travelled overnight AND with people who are not in their household.
	B. Risk factors are greatest in those persons who have had prolonged, unprotected close contact (15 minutes or more and within 6 feet) with a patient with symptomatic, confirmed COVID-19 and those who live in or have recently been to areas with sustai...
	C. Notify the patient’s physician/practitioner for further orders regarding patients who have symptoms and/or possible recent exposure to COVID-19.
	IV. Clinical staff who are making face-to-face visits with patients shall:
	A. Consider wearing a face mask that covers both mouth and nose while in the proximity of other individuals and in enclosed spaces.
	B. Practice standard infection control precautions;
	C. Implement source control measures for those patients who have symptoms of respiratory illness.  These measures include having the patient place a facemask over their nose and mouth, maintaining social distancing of at least 6’, and other infection ...
	D. Instruct patients and others present in the patient’s environment on COVID-19, symptoms of infection, and infection control measures.
	E. Inform the Clinical Manager or designated supervisor, local and state public health authorities about the presence of any person who is known to be under investigation for the virus.
	i. The assessing clinician will assess the patient’s ability to safely remain in their home considering available support and environmental factors.
	ii. The assessing clinician will inform the primary physician/practitioner of patients who are assessed to require more help than available while remaining in their home.  Documentation of notification and resulting orders and/or communication will be...
	V. Contingency plans for staff who are not fully vaccinated for COVID-19: This organization recognizes, during a disaster or emergency event, that temporary utilization of unvaccinated personnel or personnel with unknown vaccination status may be requ...
	VI. Respiratory Protection Program (RPP):  The organization will review workplace policies for facemask and respirators if respirators, such as N95 masks, are required for care of the COVID-19 patient and/or aerosol-generating procedures.  Facemasks m...
	A. User seal check—positive pressure or negative pressure--must be conducted each time the individual dons a respirator.
	B. Fit testing is required under OSHA regulation 1910.134.  Fit testing is required for each employee who must wear an N95 respirator and will be documented in the employee’s personnel file.
	C. An employee who has previously been medically evaluated and determined not to be medically fit to wear a respirator must not be provided with a respirator unless he/she is re-evaluated and medically cleared for use of the respirator.
	D. The employee must discontinuation of the respirator when the employee or supervisor reports medical signs and symptoms such as shortness of breath, coughing, wheezing, chest pain, or any other symptoms related to lung problems or cardiovascular sym...
	E. Cleaning, maintenance, and storage procedures including the employee only reuses his or her respirator if it is not visibly soiled or damaged, has been stored in a breathable storage container for at least 5 calendar day between use, it is not used...
	VII. Patients who are to be discharged will have assessment of their post-HHA/hospice services and the availability of those services.  At time of discharge, all necessary medical information (including communicable diseases) must be provided to any o...
	VIII. Care of patients known or suspected to have COVID-19 include:
	A. Don recommended PPE prior to entry to the home:
	i. Face shields, as appropriate, to protect the wearer from splashes and sprays; or
	ii. Respirators to filter air and offer respiratory protection.
	B. Eye protection such as goggles or face shield that covers the front and side of the face) shall be donned in the patient care area.
	C. Procedures which could generate infectious aerosols will not be provided on a COVID-19 positive patient unless absolutely necessary.  In this event, the healthcare clinician is required to wear a N95 or higher-level respirator, eye protection, glov...
	D. Keep a 6’ distance from other persons within the home and don gown and gloves inside the home. Remove all PPE outside of the home if possible.  If unable to remove outside the home, ask persons in the home to move to another room or maintain a dist...
	E. Once outside the home, remove respirator and face shield, perform hand hygiene with alcohol-based hand sanitizer that contains a minimum of 60% alcohol then discard PPE by placing in an external trash can. Perform hand hygiene again.
	F. All reusable PPE and high touch surfaces must be disinfected with a disinfectant listed on the US EPA’s List N disinfectants.
	G. Discontinuation of transmission-based Precautions should be made in consultation with clinicians, infection prevention and control specialists, and/or public health officials.
	H. Isolate for 5 days, and if asymptomatic or symptoms are resolving (no fever for 24 hours), follow with wearing of mask for 5 days when around others.
	i. Members of the general public who are exposed to COVID-19 should follow the recommended quarantine period:
	1. Unvaccinated or >6 months out from their second mRNA dose or more than 2 months after the J&J vaccine or not yet boosted: quarantine for 5 days followed by strict mask use for an additional 5 days; if quarantine is not possible, wear a well-fitted ...
	2. Boosted individuals do not require quarantine but should wear a mask for 10 days after exposure.
	3. Best practice includes a COVID-19 test at day 5 after exposure.
	4. If symptoms occur, immediately quarantine until a negative test confirms symptoms are not attributable to COVID-19.
	I. Home health agencies and hospices must utilize the most recent information provided by the CDC.
	J. In an effort to decrease risk of cross-infection, when possible, clinicians should make visits to known or suspected COVID-19 infected patients after all other non-infected patients have been seen.
	Education of Patients/Caregivers/Family:
	I. Home health/hospice staff will educate patients, caregivers, and family members (as applicable) on methods to decrease spread of COVID-19.  This includes:
	A. Basic information on COVID-19.
	B. Transmission and transmission precautions to decrease risk of secondary transmission to household members including social isolation, disinfecting frequently touched surfaces, and use of PPE.
	C. Symptoms of worsening illness such as increased shortness of breath and the need to seek care immediately.
	D. Care and management of symptomatic older adults and individuals with chronic health conditions and/or an immunocompromised state such as diabetes, heart disease, chronic lung disease, chronic kidney disease and those on immunosuppressive medication...
	Education of Home Health/Hospice Staff:
	I. All organization staff will receive training on transmission, recordkeeping, vaccination requirements, work restrictions, testing, and patient care related to COVID-19.  Documentation of the training content and attendance roster will be maintained...
	II. Ensure each employee receives training in a language and at a literacy level the employee understands so that the employee comprehends disease transmission, tasks and situations in the workplace that could result in COVID-19 infection, and relevan...
	III. Ensure each employee receives additional training when changes occur that affect the employee’s risk of infection, if policies or procedures are changed, or when there is an indication that an employee has not retained necessary understanding or ...
	IV. All workers with reasonably anticipated exposure to COVID-19 will be trained about the sources to the virus, the hazards associated with exposure and appropriate workplace protocols to prevent or reduce the likelihood or exposure.
	V. Workers required to use PPE must be trained:
	A. When to use PPE;
	B. What PPE is necessary;
	C. How to properly don and doff PPE;
	D. How to properly dispose of or disinfect, inspect for damage, and maintain PPE;
	E.  The limitations of PPE;
	F.  Standard precautions;
	G.  Nursing bag technique;
	H.  Hand hygiene;
	I.  Transmission-Based Precautions (see below)
	VI. All persons attending a COVID-19 positive patient will be instructed/reinstructed on droplet and contact transmission-based precautions, which will be used in addition to Standard Precautions when indicated.  Transmission-based precautions include...
	I. Agency/hospice staff shall only use desks and phones dedicated to them, if possible.
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	I. Standard precautions shall be used by all health care workers in a home setting regardless of suspected or confirmed infection status at the time health care is delivered and shall consist of:
	A. Hand hygiene;
	B. Environmental cleaning and disinfection;
	C. Injection and medication safety;
	D. Appropriate use of personal protective equipment (PPE) as described in the Personal Protective Equipment or equivalent policy;
	E. Minimizing potential exposure; and
	F. Reprocessing of reusable medical equipment between each patient and when soiled.
	II. Articles contaminated with infected material should be disposed of according to Disposition of Regulated Waste or equivalent policy.
	III. Employees shall have a working knowledge of and observe standard precautions as defined by CDC and described in the agency’s exposure control plan (ECP). The agency will ensure that employees adhere to standard precautions as described in policy ...
	IV. “Good Samaritan” acts are unanticipated events that occur when employees who do not have occupational exposure are exposed to blood or OPIM (e.g., assisting a client’s child with a nosebleed).  These are not included in the scope of bloodborne pat...
	Hand Hygiene:
	I. Hand hygiene shall be performed at a minimum:
	A. Before contact with a patient;
	B. Before performing an aseptic task and the donning of gloves;
	C. After contact with the patient or objects in the immediate vicinity of the patient;
	D. After contact with blood, body fluids or contaminated surfaces;
	E. Moving from a contaminated body site to a clean body site during patient care; and
	F. After removal of PPE, including gloves.
	II. Alcohol-based products shall be the preferred recommended hand hygiene technique used when there is no visible soiling of hands.
	III. The agency will ensure supplies necessary for adherence to hand hygiene are provided.
	Environmental Cleaning and Disinfection
	I.  Agency staff shall maintain clean equipment and supplies during the home visit, during transport of reusable patient care items in the staff vehicle, and for use in multiple patients’ homes.
	II.  Agency staff shall practice proper clinician bag technique when carrying the bag into the home.  This includes:
	A. Identification of a clean area in the home to place the bag which may require placement of the bag on a surface such as clean paper, newspaper, or a disposable apron;
	B. Cleansing of soiled items used on multiple patients, such as stethoscope, shall be performed with approved cleaning wipes or disinfectant prior to placing the item back in the bag;
	C. Clinician bag shall be free of contaminated items such as lab specimens or soiled dressings;
	D. Clinician bag shall not be carried into a patient’s home having uncontrolled contamination or patients who are on isolation precautions which might contaminate the bag and its contents; and
	E. Transport of the bag in a designated clean area of the employee’s vehicle.
	Injection and Medication Safety:
	I. Safe injection practices shall be used by all staff including, but are not limited to:
	A. Use of aseptic technique when preparing and administering medications;
	B. Avoidance of reusing needles, lancets, or syringes for more than one use on one patient;
	C. Use of single-dose vials for parenteral medications whenever possible;
	D. Administration of medications from a single-dose vial or ampule shall not be given to multiple patients;
	E. Use of fluid infusion and administration sets (i.e., intravenous bags, tubing, and connectors) for one patient only and disposal appropriately after use;
	F. Consider a syringe or needle/cannula to be contaminated once it has been used to enter or connect to patient’s intravenous infusion bag or administration set;
	G. Use a new needle and syringe when obtaining additional doses from the same medication bottle/ampule for the same patient;
	H. Dedicate use of insulin pens to a single patient and never share with other patients even if the needle is changed; and
	I. Comply with the sharps disposal agency policies and applicable state and local laws and regulations.
	Appropriate Use of PPE
	I. PPE shall be used for protection and as a barrier against infectious materials or any potential infectious disease exposure.
	II. The selection of PPE shall be determined according to expected amount of exposure to the infectious materials, durability of the PPE, and suitability of the PPE for the task.
	III. The agency shall follow CDC and OSHA guidance on selection and use of PPE.
	Minimizing Potential Exposures
	I. Home health personnel will strive to prevent exposure of other family members, visitors, and other staff members during home visits.
	II. The agency shall identify immunocompromised patients and field staff who require additional infection control precautions.
	A. The agency shall avoid assignment of immunocompromised field staff to patients with communicable illnesses or diseases which would pose an infective threat to the staff member.
	B. Agency staff performing in-home visits to immunocompromised patients shall be wear disposable masks and gloves at all times in addition to use of standard precautions.
	C. The Clinical Manager or designated staff shall ensure team members are aware of patients who are immunocompromised.
	III. Employees who are known to have health conditions which might expose patients and family members to infection or may place the employee at risk for contracting infections shall not perform patient visits until the risk has passed.  The Clinical M...
	IV. Transport of medical specimens and regulated waste will be performed in such a manner as to prevent exposure to staff members.
	A. Lab specimens shall be labelled and placed in a leak-proof bag for transport or shipping.
	B. The lab specimen shall then be placed in a secondary container which is puncture-resistant and marked with a biohazard label.
	C. Lab specimens will not be removed from the container until the staff person is at the drop-off site.
	D. A red bag or red container may be substituted for labels.
	Reprocessing Reusable Medical Equipment Between Patients and When Soiled
	I. Reusable medical equipment such as blood pressure cuffs and blood glucose meters will be cleaned/disinfected prior to use on another patient and when soiled.
	II. The agency will train employees to:
	A. Maintain separation between clean and soiled equipment to prevent cross contamination; and
	B. Follow the manufacturer’s instructions for use and current standards of practice for patient care equipment transport, storage, and cleaning/disinfecting.
	Transmission-Based Precautions
	I. All persons attending the patient will be instructed on transmission-based precautions to be used in addition to standard precautions when indicated.  Transmission-based precautions include the following:
	I. The agency shall provide infection control education, including standard precautions, to employees, contracted providers, patients, family members and other caregivers.
	II. Staff education on infection control should include, at minimum:
	A. Standard precautions;
	B. Information on appropriate use, transport, storage, and cleaning methods of patient care equipment according to manufacturer guidelines;
	C. Job-specific, infection prevention education and training to all health care   personnel;
	D. Processes to ensure all health care personnel understand and are competent to adhere to infection prevention requirements as they perform their job roles;
	E. Widely available, current written infection prevention policies and procedures based on current standards of practice;
	F. Training prior to performance of duties as well as periodic refresher training; and
	G. Additional training in response to recognized lapses in adherence, such as trends discovered in the QAPI process, and to address newly recognized infection transmission threats, such as new equipment or procedures.
	III.
	A.
	A.
	III. Infection control education shall be provided to staff at orientation, annually, and as needed to meet the staff’s learning needs in an effort to:
	A. Provide adequate patient care;
	B. Identify infection signs and symptoms;
	C. Identify routes of infection transmission;
	D. Appropriately disinfect/sanitize/transport equipment and devices used for patient care; and
	E. Use proper regulated waste disposal techniques.
	IV. The agency shall ensure field staff are educated and in compliance with infection control measures related to common home health services such as, but not limited to infusion therapy, urinary tract care, respiratory tract care, and wound care.  Pa...
	V. Infection control education to patients and caregivers shall be:
	A. Provided to include standard precautions and prevention and control of infection;
	B. Specific to the patient’s plan of care, health condition, and individual learning needs; and
	C. Reviewed with the patient and his/her representative (if any), including information on how to clean and care for equipment, at sufficient intervals to reinforce comprehension of the training.
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	I. Upon hire and prior to patient contact, all health care personnel should be screened for TB.  This will include:
	II. A “yes” answer to any one of the following CDC’s Baseline Individual TB Risk Assessment indicates an increased risk for TB:
	III. TB symptom evaluation includes the following assessment of the following:
	IV. TB testing with an interferon-gamma release assay (IGRA) blood test or a TB skin test (TST) will be performed for personnel who have increased risk, a known exposure to TB, and no documented prior TB disease or latent TB infection (LTBI). The foll...
	A. No previous TST: give two-step baseline TST.
	B. Previous negative TST result > 12 months before new employment: give     two-step baseline TST.
	C. Previous documented negative TST result within past 12 months: give single TST (this test will serve as second-step baseline TST);
	D. Two or more previous documented negative TSTs but most recent TST is greater than 12 months ago: give single TST.
	E. Previous documented positive TST result: do not give TST.
	F. Previous undocumented positive TST result: give two-step baseline TST.

	V. The two-step baseline TST procedure consists of a series of two Mantoux skin tests.  The second test is administered 1-3 weeks after the first skin test is read and found to be negative.  A negative first step TST is defined as induration <10mm mea...
	VI. Exemptions to testing are:
	A. Personnel with baseline positive, newly positive test results, or documentation of treatment for LTBI or TB disease.  These individuals will receive one chest radiograph result to exclude TB disease.  Positive reactors who have been determined to b...

	B. Pregnant personnel may elect to postpone TST until after pregnancy.  If testing is deferred until after pregnancy, completion of a tuberculosis screening form will be required.  TST will be performed according to this policy as soon as possible aft...
	C. Personnel with previous TST in which severe ulceration or anaphylactic shock has been associated with the test.  These individuals will be required to have previous documentation of chest radiograph result within past 6 months to exclude TB disease...
	VII. Personnel will be tested so that the test results can be read by a designated, trained health care worker, 48-72 hours after the TST is placed; e.g., no tests are to be given on Thursdays.  If the TST is not read between 72 hours and there is no ...
	VIII. Testing may be performed at a local health department or clinic, physician’s office, or in the organization’s office.  If the agency or hospice performs the test, a standing physician’s/allowed practitioner’s order is required for the procedure ...
	IX. Due to the diverse locations, personnel, and patient population served by the organization, the organization will follow the CDC testing guidelines for the agency’s specific risk for healthcare settings.
	X. Annual symptom screening will be performed on all personnel with direct patient contact.  A tuberculosis screening form will be completed.  No routine serial TB testing is required at any interval after baseline testing in the absence of known expo...
	XI. Personnel who have a newly positive TST result, or symptoms of TB disease should be promptly evaluated by a physician, local or state health department.
	XII. Positive reactors (previous positive TST) will be evaluated for wellness annually by completion of a tuberculosis screening form.  Repeat chest radiographs are not needed unless signs/symptoms of TB disease develop, or a clinician recommends a re...
	XIII. Personnel who have presumed or known exposure to M. tuberculosis will have the following implemented as soon as exposure is identified:
	A.  Complete a tuberculosis screening form;
	B. Administer TST to those with previous negative results;
	C. Repeat TST and a tuberculosis screening form 8-10 weeks after reading of first TST, if first test was negative;
	D.  Prompt evaluation for TB disease, including chest radiograph, if either first or second TST is positive, and;
	E. Medical and diagnostic evaluation for LTBI if TB disease is excluded.
	XIV. Personnel suspected or confirmed to have active TB shall be excluded from work until able to provide the following documentation:
	A. TB disease is ruled out;
	B. Individual has responded to antituberculosis treatment that will probably be effective (can be based on susceptibility results), and;
	C. Individual is determined to be noninfectious
	XI. Personnel receiving treatment for LTBI can return to work immediately.  LTBI is a condition that develops after a person has been exposed to infectious tuberculosis and subsequent infection with M. tuberculosis occurs.  The bacilli are alive but i...

	XII. Employees who cannot take or who refuse preventative treatment will not be excluded from work but will be evaluated promptly should signs and symptoms appear.
	XIII. Personnel with extrapulmonary TB disease do not to be excluded from work as long as documented evidence is available that indicates concurrent pulmonary TB disease has been ruled out.
	XIV. Documentation of exposure source and any evaluations will be placed in the employee’s confidential medical file and filed with the appropriate health department.
	XV. Continued evaluation and treatment documentation of the employee must be provided to the organization until the recommended duration of treatment is exhausted, and the sputum smears remain negative.
	XVI. Should the employee discontinue therapy prior to recommended duration, the employee will be evaluated for infectiousness and will be excluded from work until all return to work requirements are met.
	XVII. Investigation, follow up and intervention will occur, if indicated, when an employee with active TB is identified or fails to be readily identified.
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	I. Employees will practice the following body mechanics when lifting or moving objects:
	A. Feet should be apart in a wide stance;
	B. Move the item as close to the body as possible before lifting;
	C. Keep the back straight;
	D. Bend at the knees and hips;
	E. Pivot instead of twisting;
	F. Hold the object close to the body; and
	G. Lift objects no further than chest high.
	II. When possible, use a cart or another person to assist in lifting heavy or bulky objects.

	ADPFFC1.tmp
	I. A Code Red should be announced in the presence of smoke, fire, hazardous spill or other hazardous condition in the office to notify others to leave the area.
	II. The alert may be initiated by several methods.
	A. Notify the receptionist or other designated employee to announce the emergency over the phone system;
	B. Announce the presence of fire, smoke or hazardous spill and location to office staff;
	C. Activate the fire alarm system; and/or
	D. Notify personnel in contiguous offices, as applicable.

	III. Use the acronym, RACE, in response to fire, smoke or hazardous spill:
	A. Rescue - Rescue any person in immediate danger;
	B. Alert – Alert others of location and type of emergency, if known;
	C. Confine - Confine smoke, fire, or hazardous spill; close all doors and windows in case of fire or smoke;
	D. Extinguish – Extinguish a controllable fire with the proper fire extinguisher;  Evacuate the area if the smoke, fire, odor or spill is uncontrollable.

	IV. Notify local emergency personnel as quickly as possible.
	V. Upon evacuation of the building, employees will meet at a predetermined,  designated meeting place which is a safe distance from the building.  Personnel present in the office at the time of the emergency will be accounted for.  One person will be ...
	VI. When notified that area is safe, the staff an all clear notification will conveyed to all employees.
	VII. For drill evaluation, designated persons will be asked to be observers and to evaluate staff performance in an assigned area.  Observers shall be objective in the evaluation.  Fire drills shall be conducted annually.
	VIII. During a drill, employee response should be the same as an actual CODE RED.
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	I. The patient admission packet, to be left in the home, will contain a copy of the basic teaching guide on home and fire safety and emergency preparedness.
	II. An Individualized Emergency Preparedness Plan will be completed on admission, and as needed, to address continuity of the patient’s needs during an emergency or a disaster.
	III. All hazards--probable, potential, and/or existing--will be identified and discussed with the patient at the time of admission and as discovered during the course of care.  Documentation of the hazard and instruction provided will be made in the c...
	IV. The patient/caregiver’s knowledge and performance of safety procedures will be monitored on an ongoing basis and appropriate instruction will be given and documented in the clinical record.
	V. All equipment and assistive devices utilized by the patient in the home will be identified and assessed for potential safety hazards.
	VI. All accidents and injuries to the patient and/or staff will be documented according to organization’s policy.
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	I. Management of the organization actively analyzes and participates in the health and safety of the workplace to anticipate and prevent adverse events.
	A. Employees will receive education appropriate to their job role during general orientation and will participate in safety drills and ongoing inservices, including but not limited to:
	1. Infection control;
	2. Bloodborne pathogens and other potentially infectious materials (direct patient care personnel and other staff who have actual or potential exposure as part of their job duties);
	3. Use of PPE, as needed;
	4. Prevention and control of communicable and emerging infectious diseases (EIDs); and
	5. Hazardous waste.
	B. Emergency preparedness program (required at orientation; ongoing   training and testing specified in EPP policy);
	C. Workplace fire safety management and evacuation plan;
	D. OSHA General Duty Clause, as applicable to organization, including but not limited to:
	1. Body mechanics (ergonomics);
	2. Hazardous materials;
	3. Workplace violence prevention.
	II. For direct patient care, personnel safety training may also include:
	A. Personal safety techniques related to in-home service/care;
	B. Safety measures relating to oxygen use;
	C. Patient/caregiver medical equipment safety; and
	D. Basic home safety measures.

	III. Fire prevention and safety education for all employees will occur at orientation and periodically, including:
	A. Identification of the evacuation route for the work area;
	B. Location of the fire extinguishers;
	C. Review of the fire drill procedure; and
	D. Attendance of the drill conducted by the organization.

	IV. Fire prevention and safety measures should include:
	A. A check of wiring, extension cords and plugs every time they are used to identify wear, tear, exposed wires, or other defects.  Report any problems to your supervisor;
	B. Electrical boxes should be covered and free of debris;
	C. Blown fuses and tripped circuit breakers shall be reported to the administrator;
	D. Designated areas for employees to smoke with appropriate waste receptacles;
	E. Arrangement for periodic inspections of the fire alarm system in the building;
	F. Annual inspection of extinguishers;
	G. Employee response, per organization’s established procedure, to all fire drills;
	H. Annual unannounced fire drills;
	I. Illuminated signs marking evacuation exits in the office; and
	J. Accessible, unblocked exits.

	V. In the event of an actual or suspicion of fire, employees shall:
	A. Report the odor of smoke or burning immediately for investigation;
	B. Report any sign of a fire immediately.
	1. Activate emergency response (9-1-1);
	2. Activate organization’s fire alarm/announcement;
	C.      Contain the fire if possible, by closing doors;
	D. If reasonable, attempt to extinguish the fire with a fire extinguisher by applying short, side-to-side bursts at the base of the fire;
	E. Stay calm and act with assurance;
	F. Evacuate the building per fire policy; and
	G. Meet at a designated safe area and account for all employees present in the office at the time of the fire.
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	I. The organization’s personnel will treat the patient’s property and person with respect to safeguard their dignity, culture, psychosocial and spiritual values.
	II. Personnel will identify how their own beliefs may differ from the patient and family’s beliefs and values in an effort to provide respectful supportive care.
	III. Personnel will make efforts to understand how the client/patient and family’s cultural beliefs impact their perception of illness and the approach to health.
	IV. Personnel are provided with initial and annual education and resources to increase their cultural awareness of the clients/patient /families they serve.
	V. Personnel consider the impact on end of life care issues, loss, and bereavement when applicable.
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	I. Standard precautions shall be used by all health care workers in a home setting regardless of suspected or confirmed infection status at the time health care is delivered and shall consist of:
	A. Hand hygiene;
	B. Environmental cleaning and disinfection;
	C. Injection and medication safety;
	D. Appropriate use of personal protective equipment (PPE) as described in the Personal Protective Equipment or equivalent policy;
	E. Minimizing potential exposure; and
	F. Reprocessing of reusable medical equipment between each patient and when soiled.
	II. Articles contaminated with infected material should be disposed of according to Disposition of Regulated Waste or equivalent policy.
	III. Employees shall have a working knowledge of and observe standard precautions as defined by CDC and described in the agency’s exposure control plan (ECP). The agency will ensure that employees adhere to standard precautions as described in policy ...
	IV. “Good Samaritan” acts are unanticipated events that occur when employees who do not have occupational exposure are exposed to blood or OPIM (e.g., assisting a client’s child with a nosebleed).  These are not included in the scope of bloodborne pat...
	Hand Hygiene:
	I. Hand hygiene shall be performed at a minimum:
	A. Before contact with a patient;
	B. Before performing an aseptic task and the donning of gloves;
	C. After contact with the patient or objects in the immediate vicinity of the patient;
	D. After contact with blood, body fluids or contaminated surfaces;
	E. Moving from a contaminated body site to a clean body site during patient care; and
	F. After removal of PPE, including gloves.
	II. Alcohol-based products shall be the preferred recommended hand hygiene technique used when there is no visible soiling of hands.
	III. The agency will ensure supplies necessary for adherence to hand hygiene are provided.
	Environmental Cleaning and Disinfection
	I.  Agency staff shall maintain clean equipment and supplies during the home visit, during transport of reusable patient care items in the staff vehicle, and for use in multiple patients’ homes.
	II.  Agency staff shall practice proper clinician bag technique when carrying the bag into the home.  This includes:
	A. Identification of a clean area in the home to place the bag which may require placement of the bag on a surface such as clean paper, newspaper, or a disposable apron;
	B. Cleansing of soiled items used on multiple patients, such as stethoscope, shall be performed with approved cleaning wipes or disinfectant prior to placing the item back in the bag;
	C. Clinician bag shall be free of contaminated items such as lab specimens or soiled dressings;
	D. Clinician bag shall not be carried into a patient’s home having uncontrolled contamination or patients who are on isolation precautions which might contaminate the bag and its contents; and
	E. Transport of the bag in a designated clean area of the employee’s vehicle.
	Injection and Medication Safety:
	I. Safe injection practices shall be used by all staff including, but are not limited to:
	A. Use of aseptic technique when preparing and administering medications;
	B. Avoidance of reusing needles, lancets, or syringes for more than one use on one patient;
	C. Use of single-dose vials for parenteral medications whenever possible;
	D. Administration of medications from a single-dose vial or ampule shall not be given to multiple patients;
	E. Use of fluid infusion and administration sets (i.e., intravenous bags, tubing, and connectors) for one patient only and disposal appropriately after use;
	F. Consider a syringe or needle/cannula to be contaminated once it has been used to enter or connect to patient’s intravenous infusion bag or administration set;
	G. Use a new needle and syringe when obtaining additional doses from the same medication bottle/ampule for the same patient;
	H. Dedicate use of insulin pens to a single patient and never share with other patients even if the needle is changed; and
	I. Comply with the sharps disposal agency policies and applicable state and local laws and regulations.
	Appropriate Use of PPE
	I. PPE shall be used for protection and as a barrier against infectious materials or any potential infectious disease exposure.
	II. The selection of PPE shall be determined according to expected amount of exposure to the infectious materials, durability of the PPE, and suitability of the PPE for the task.
	III. The agency shall follow CDC and OSHA guidance on selection and use of PPE.
	Minimizing Potential Exposures
	I. Home health personnel will strive to prevent exposure of other family members, visitors, and other staff members during home visits.
	II. The agency shall identify immunocompromised patients and field staff who require additional infection control precautions.
	A. The agency shall avoid assignment of immunocompromised field staff to patients with communicable illnesses or diseases which would pose an infective threat to the staff member.
	B. Agency staff performing in-home visits to immunocompromised patients shall be wear disposable masks and gloves at all times in addition to use of standard precautions.
	C. The Clinical Manager or designated staff shall ensure team members are aware of patients who are immunocompromised.
	III. Employees who are known to have health conditions which might expose patients and family members to infection or may place the employee at risk for contracting infections shall not perform patient visits until the risk has passed.  The Clinical M...
	IV. Transport of medical specimens and regulated waste will be performed in such a manner as to prevent exposure to staff members.
	A. Lab specimens shall be labelled and placed in a leak-proof bag for transport or shipping.
	B. The lab specimen shall then be placed in a secondary container which is puncture-resistant and marked with a biohazard label.
	C. Lab specimens will not be removed from the container until the staff person is at the drop-off site.
	D. A red bag or red container may be substituted for labels.
	Reprocessing Reusable Medical Equipment Between Patients and When Soiled
	I. Reusable medical equipment such as blood pressure cuffs and blood glucose meters will be cleaned/disinfected prior to use on another patient and when soiled.
	II. The agency will train employees to:
	A. Maintain separation between clean and soiled equipment to prevent cross contamination; and
	B. Follow the manufacturer’s instructions for use and current standards of practice for patient care equipment transport, storage, and cleaning/disinfecting.
	Transmission-Based Precautions
	I. All persons attending the patient will be instructed on transmission-based precautions to be used in addition to standard precautions when indicated.  Transmission-based precautions include the following:
	I. The agency shall provide infection control education, including standard precautions, to employees, contracted providers, patients, family members and other caregivers.
	II. Staff education on infection control should include, at minimum:
	A. Standard precautions;
	B. Information on appropriate use, transport, storage, and cleaning methods of patient care equipment according to manufacturer guidelines;
	C. Job-specific, infection prevention education and training to all health care   personnel;
	D. Processes to ensure all health care personnel understand and are competent to adhere to infection prevention requirements as they perform their job roles;
	E. Widely available, current written infection prevention policies and procedures based on current standards of practice;
	F. Training prior to performance of duties as well as periodic refresher training; and
	G. Additional training in response to recognized lapses in adherence, such as trends discovered in the QAPI process, and to address newly recognized infection transmission threats, such as new equipment or procedures.
	III.
	A.
	A.
	III. Infection control education shall be provided to staff at orientation, annually, and as needed to meet the staff’s learning needs in an effort to:
	A. Provide adequate patient care;
	B. Identify infection signs and symptoms;
	C. Identify routes of infection transmission;
	D. Appropriately disinfect/sanitize/transport equipment and devices used for patient care; and
	E. Use proper regulated waste disposal techniques.
	IV. The agency shall ensure field staff are educated and in compliance with infection control measures related to common home health services such as, but not limited to infusion therapy, urinary tract care, respiratory tract care, and wound care.  Pa...
	V. Infection control education to patients and caregivers shall be:
	A. Provided to include standard precautions and prevention and control of infection;
	B. Specific to the patient’s plan of care, health condition, and individual learning needs; and
	C. Reviewed with the patient and his/her representative (if any), including information on how to clean and care for equipment, at sufficient intervals to reinforce comprehension of the training.
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